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PAPER 3 
PHYSIOTHERAPY AT THE WORK ASSESSMENT CENTRE, 
NATIONAL HEART FOUNDATION, MELBOURNE. 
A. DONALDSON, M.A.P.A. 
The Centre has been using physiotherapy 
for assessment and training for the last eight 
years and currently we have 30 men attending 
twice weekly for exercise sessions. They usu-
ally attend from one to three months, 
The programme aims at three things: 
1. to provide a bridge between sitting at 
home doing nothing and going back to 
competitive full-time employment; 
2. to teach the patient what a reasonable 
amount of exercise feels like and that this 
amount is quite safe, and how to cope 
with any associated discomfort; 
3. to establish an upper limit of performance, 
for example, recurrent angina may occur 
on lifting 60 lb. weights or less. This per-
formance is then related to the patient's 
work situation and their physical capacity 
chart. 
The National Heart Foundation booklet on 
exercises is used, though in most cases the 
first two tables are omitted, as we usually see 
people at the 8 to 12 weeks post infarct. At 
this stage it is considered important to estab-
lish an effective level of exercise fairly rapidly, 
so that a minimum amount of time is lost in 
rehabilitation. The programme is explained 
briefly to the patient and they are asked how 
far they can walk and about any discomfort 
they feel and how they cope with it. Their 
pulse is taken and they are sent on a one mile 
walk — less if they are severely disabled. 
They are told to walk the distance at a com-
fortable pace, not too slow but not to create 
any records. They are timed and their pulse 
is taken on their return and their general con-
dition observed. They are then shown the 
exercises and the stationary bicycle. They do 
some weight lifting starting at 15 lb., five lifts 
from floor to waist each hand. Their pulse is 
taken once again. The aim is to have a post 
exercise pulse rate of roughly 120 per minute, 
This gives an effective level of exercise with-
out inducing undue discomfort. Most people 
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can maintain this level and gradually increase 
their work load. The 5BX chart is increased 
twice weekly and the weights are increased 
5 lb. per visit until 50-70 lb. limit is reached. 
The upper limit is left entirely to how the 
patient feels. The bicycle work load is also in-
creased in a similar fashion. 
The patients are instructed to walk and 
exercise at home, and also to do a certain 
amount of work at home — house cleaning, 
gardening — anything of this nature. For the 
first week an hour morning and afternoon, 
second week two hours, third week three hours 
etc., till they are virtually doing an eight-hour 
day at home. In practice it does not quite 
work out like this, but it does for a general 
guide line. 
The other important aspect of rehabilitation 
is specific muscle work for particular jobs, 
especially in jobs involving pectoralis major 
and any adduction movement, e.g. painting, 
carpentry. These movements are given specific 
exercises with gradually increasing work loads 
as often a normal reaction to exercise can be 
confused with angina and cause worry. 
The National Heart Foundation works in a 
modified group with 4-5 men working together 
on their own programme at the same time, this 
gives a good atmosphere and helps re-orientate 
the patient from his dependent role into a 
more self-sufficient situation. 
Patients are reviewed by the centre's physic-
ian after four to six weeks and a discussion 
on their employment future is usually made. 
Where possible they are returned to their 
previous employment, but if this is impractic-
able other avenues are explored by our 
employment adviser. At the same time the 
patient will be seen by a medical social worker 
and any financial and personal problems are 
dealt with. If the patient is very depressed or 
otherwise disturbed, a psychiatric appoint-
ment is made. Thus with a combination of all 
these factors, wherever possible the patient is 
helped back to work, or if not, he is certainly 
shown how to lead a fuller, more productive 
life. 
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